] Yes

Is This Report an Amendment:

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Instructions for completing schedules are on the back of each schedule.

X o

COMMITTEE IDENTIFICATION

MNamge of Commities

‘;’/—4}% AUG .7 2012
, Cf;: OFFICE USE ONLY

City, State and Zip Code

Mr/u)@okzﬂ U

53 D _

:
Wit
ljolale Elehigiar
fio e
b bl

BRAR D Lihi ha d et 5
- ilald

L i u C"]!Jflrzl h

ok
It "C"'EL'IT?C 4

iy Divizion
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Cash Balance Beginning of Report
Total Receipts $ '2_' MﬁZh 00
Subtotal $ .?Jr[ §8..3]

Total Disbursements

$/52). 9o

CASH BALANCE END OF REPORT

$ 95¢..35

INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A)

$ .22 Q0. 0

LOANS (Balance at the Close of This Period-3B)

$ LSA3.00

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete,
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[] Termination Report
[ July Cominuing {1 Pre-Election ] Spring [ Fall {3 special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 2‘?5"0, ') $ LEOL. DO
IB. Contributions from Committees (Translers-In) ¥ ‘9‘ $ /_:-_: 020, (7D
IC. Other Income and Commercial Loans $ '9‘ $ =
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s 2450, o0 $ LJO/. o0
2. DISBURSEMENTS
2A. Gross Expenditures $ lgﬁi : ‘7 L, $ /,:44 q 9 4
2B. Contributions to Committces (T ransfers-Qut) $ “6‘ 3 _9—
TOTAL DISBURSEMENTS (Add totals from 24 and 28y | $ /53 . G (2 $ {4/ ‘-/ Y 67‘7’
CASH SUMMARY

Type or Print Name of Candidate or Treasurer Si
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re 9{’ Candidate or Treasurer

Datc:i‘_é ._/:’1
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Daytime Phone: 4/%3% é\s

NOT E The information on this form is required by ss.11.06, 11

ss5.11.60, 11.61, Wis. Stats.
GAB-2L (Rev. 12/09)
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]

llllllllIIIIIIIHIIIIIIIII NI

penalties of

clerk.



SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $
TOTAL ITEMIZED CONTRIBUTIONS | ¢
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




DISBURSEMENTS ,
Gross Expenditures Fege 3 Of—5
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Of Perscn or Business ko Whom Payment is Made
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Check if: In-Kind Offset

Dats Fuil Name, Mailing Address and Zip Code Specific Purpose of Expenditure Arnount
Of Person or Business to Whom Payment is Made

Check it [r] In-Kind Offset
Date Fuil Name, Maiiing Address and Zip Code Specific Purpose of Expenditure Amount
Of Persorn or Business to Whom Payment is Made

chack it [] In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
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Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
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SCHEDULE 3-A

Compiete Committes Name
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Instructitifts for completing sch&éeg are on the back of each schedule.

ADDITIONAL DISCLOSURE
Incurred Obligations Excluding Loans

Page i of é

Qutstanding New Obligations or . Outstanding Balance
Balance Beginning Additions c“m‘f}:!“'; P‘.ay:w"ts At Close of This
This Period This Period R Period
Date Full Name, Malling Address ang Zip Code of Creditor )
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ADDITIONAL DISCLOSURE

Loans

Individual, Commiittee or Commercial

]

ete Commitlee N;’Zf j ‘S fW

lnstructmns far compieting scheciu e are e%e back of each schedule.
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Full Name, Mailing Address ang Zip Code of Loan Source Cutstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
; ; aié Gfﬂﬁj of This Period Pariod This Period End af This Period
Lo lu)ww V\Q {o 5&5221' o A 57239
Y ) G, 3
List A Endarsers or Guaraniors {if any} Ed L .
Full Name, Mailing Address and Zip Code Oceupation
of Guarantor
W} E A—ﬁ W’E’J Name and Address of Ernployer
Amount Guaranteed Qutstanding
$
Fuli Name, Maifing Address and Zip Code Occupation
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L e
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Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumutative Outstanding
Balance Beginning New Loans This Payments Balance
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List All Endersers or Guarantors (if any)
Full Name, Mailing Address and Zip Code QOccupation I
of Guarantor
Name and Address of Employer
Amount Guaranteed Quistanding
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